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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¢lLED.SER.LQ. W9

DEPARTMENT OF COMMERCE
BurEAv oF THR CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

§28254
A

State Fils No

Registrar's No...

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

15. Birthplace

e
(a) County Greene i () State Missouril (5) County. Greene )
(%) City or town SPT ingfield Soringfield il
B {IToutside city or town limits, write “RURAL" and name of township) (c) City or town P g e
(¢) Name of hospital or institution: . (I outside ¢ity or town limits, writs “RURAL") I=]
. Home, [ A S 78], d!,-&a.g_J"m ..... @ swetyo 215 W. Olive
(If pot in hosp ol or inatitution, write strect number or location {1 rural, give location)
(2) Length of stay: Ino hospital or institution Epr——ry (&) Citizen of forei R o No}
. pocify whather € itizen of foreign country e or No|
In this community. 40 Ye ars
yeara, months or days) If yes, name tountry
3. () PRINT - . MEDICAL CERTIFICATION
¥ult. Name_.. QLIMER ARNET KINNEY o
20. DATE OF DEATH: Manth... AUEL eday..Bd
3. (&) If veteran, 3. (¢) Social Security 1 943 . _— 30 A M
name war NQ No. :NO ne ¥ ; .
hereby certify that I a zended the d from
PR Le |© U MY TE | R Ll il Vi w3
.. Female wnite / M
4. Sex ] at 1 last saw h.!“.z ... allve on. Z-f 19%:-0?
6. (5) Name of husband Of Wife........ooeee 6. () Age of busbangpor wife if || 2nd that death occurred on the date ark hour stated above. Durotian
Mrs Ida Kinney nthn_ym Ipeiediate causp of dgat).
1 e e of aoeam... DS 2T 1869 | /M r‘m&«m
(Month} {(Day) {Year)
8. AGE, Years Months Days If lesa than one day Due mM ( Ml‘o W:"
v 13 T 24 hr. min /
/ Due to.... 4
9. Birthplace ... Un(ja on City . ; & Te,{:ﬂ, ; 1a ..
ty, town, or ecunty, tata or country, - T
; Otber conditd Y fretls (&
11. Industry or business o7 | 0 PHYSICIAN
Iaj ndings: * JE—
E 12, Name._.__._f‘___rank A\s Kl nney . alct))fr gper:ﬁ:lm "/ , : ! ?/ Underlize
> Wisa / / ’ 4 I Lhecalc:rseto
= U 13. Birthplace ... !.(dcuv i tk T e — V I / 1 which death
E 14. Malden name. I‘y “;T‘i ins > y) Of autopsy shouelgshme-
& Union City Tenmr W tistically.

(City, town, or county) (State or foreign country)

16. (@) taformane S _Ida Kinneg
(5) Address Springfiedd Mo,

17. (a)..........BH l................... () Date thereof. O=2a=1943

Burial, cremation, or remaral (Monih) (Day) (Year)
{¢) Place: burial or cremation Hazelwood Cem

18, (a) Signature of funeral dimcto-rH -H -Lohmev er

22. If death was due to external causes, fill in MIo‘wﬂng:
Accident. suicide. or homicide 4specify)

Date of occurrence. A

(a)

Where did Injury occur? o e
Did injury occur in or about hnme.;g(arm. in industrial place, in public p!acc?

w adaressSpringfield o, - per) Ei}
. D. ocather)
19. ta) K "ok w LT fped By m
{Date riteivod boca trar) (Megistrar's signature) |74 J
o L 0’,; {Liccnsed Embalmes’s Statement on Heverse Sidk A

"t




STATEMENT BY LICENSED EMBALMER

rs

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No .

working under, my personal supervision. -

" ‘: - . . " Licensed Embalmer No. 7{ 7 2 -

o - . P.O Address....% p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

- 'If this body is not embalmed, fact should be so stated above. ) /




